Mahoney Logistics ond Transport Services LLC

August 1, 2021

To Whom It May Concern:

Please consider my application and expedite the process of approval. 1am requesting that the approval
be expedited because this is my only source of revenue, and | have exhausted my savings to purchase
vans necessary to operate the NEMT company.

if there is anything that can be done to shorten the processing time, please advise, because the 6-week
normal processing, would impose a significant hardship to our family and finances.

Thank you in advance for your consideration.

Sincerely, ‘

A imicnt 7S Matisacy)
Kimberly L. Mahoney

Mahoney Logistics and Transport Services LLC
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STATE OF SOUTH CAROLINA

(Caption of Case)
Lxample: Application for a Class € Chanter Certificate from
John Doe dba Doc's Limo

Application for Class C Non-Emergency Certificate
Mahoney Laogistics and Transportation Services
LLC

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: S i <o

1f thss is your first time filing an application with the PSC, you will not
have a Dockel Number. The Commission will assign one o you. I7 you
have filed with the Commission before, a Docket Number was assigned
and should be entered abuve.

(Please type or print)

Submitted by: Kimberly L. Mahoney

Address: 181 Fairway Circle

Rock Hill, SC 29730

Telephone: 803-493-4001
803-329-5866

Fax:

Other:

Email: mahoncylopistics@yahoo.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpase of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[C] Apptscation - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus
Application - Class C Non-Emergency

(] Apptication - Class C Stretcher Van

[] Application - Class E Houschold Goods

{_] Application - Class E Hazardous Waste

[] Apptication

[] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Centificate
of Public Convenience and Necessity to be Rescinded

[] Reyuest for Canceltation of Centificate
[ ] Request for Suspension

[} Request for Reinstatement

[] Request for Name Change on Certificate
[[] Request 10 Amend Scope of Authority
[[] Request to Amend Tariff (rte increase, ctc.)
[[] Request to Amend Passeager Limit

(7] Request

] Exhibit

[ ] Late-Filed Exhibit

[] Letter

(] Proposed Order

(] publishers Affidavit

[[] Reservation .ctter

D Response

D Retum to Petition

[ other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia. South Carohina 29210

Phone: (803) §96-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 08/05/2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann.. § 58-23-10, el seq. (1976}, and amendments thereto.

| Mahoney Logistics & Transport Services LLC.
Name under which business is 1o be conducted (corporation, partnership, or sole proprictorship, with or without trade namc.)

181 Fairway Circle Rock Hill, SC 29730
Street Address of Applicant

Mailing Address of Applicant (it difierent from street address)

803-493-4001 803-329-5866
Phone Fax

mahoneylogistics@yahoo.com
Email Address

2. If the Applicant is an L1.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Sccretary of Staie and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Sccretary of State "Foreign Corporation" Ceriificate.)
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3. Select oty Type: (Check one)
[l Individual Owner/Sole Proprictorship
[C] Partnership - List names and address of all person having an interest in the business.

[ Corporation - List numes and addresses of two principal officers,

Kimbrly L. Mahones




s ——

Applicant is financially ablc to furnish the services as specificd in this application and submits the following
statement of assets and liabilitics.

Financial Statement

Applicant's asscts and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate IJ.ODO l Mortgage/Loan on Real Estate IO |
Value of Motor Vehicles lso,ooo | Loans Owced on Motor Vchicles F0.000 I
Cash on Hand ‘10,000 I Business/Other Loans Owed [2300 I
Cash in Bank [lo.ooo | Other Liabilitics or Debts I20.000 i
Value of Other Assets and Total Liabilities 72,000 |
Lquipment
Total Assets 7‘2; 000
INSTRUCTIONS:

i. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applymg for a Certificate.
2. “Mongage/Loan on Real Esfate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles™ means the aciual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Busincss Applying for a Cerlificate.

4. “Loans Owed on Motor Velicles™ means the outstanding balance on any loans or hiens on the vehicles listed in ltem 3.

5. “Cash on Hand™ is the total of actual cash held by the Company/Business applying for a Certificate on the day this
torm 1s fitled out.

6. “Business/Other Loaps Qwed” means the outstanding balance on any small business loan or other unsecured loan
made by a person. bank or business to the Business/Company applying for a Certificate.
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7. *Cash.in Bank™ means the curremt balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances

R. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand rrucks/blankets/strapping). and tenfers

9. ~Other Liabilities or Debis™ means specific amounts/balances which the Company/Business applying for a Certnficute
knows that it owes to olher persons or companies; for example Franchise Fees. This does NOT include regalar bills
such as clectricity bulls, security system costs, insurance, salaries, ete.

2ol




PROPOSED RATES AND CHARGES FOR SERVICE

roposed Rates and Charges:

Medicaid Rate
AMBULATORY SERVICES
0-3 miles-$19.02

4-6 miles-$23.75

7-10 miles-$25.08

Afler 10 miles-$2.54 per mile

WHEELCHAIR SERVICES
0-3 miles-$26.35

4-6 miles-$30.97

7-10 miles-$36.75

After 10 miles-$3.69 per mile

Non-Medical Streicher Services- N/A

Private Pay Rate
AMBULATORY SERVICES
0-3 miles-$28.03

4-6 miles-332.15

7-10 miles-$38.72

After 10 miles-32.54 per mile

WHEELCHAIR SERVICES
0-3 miles-$34.19

4-6 miles-3$39.87

7-10 miles-$44.82

After 10 miles-$3.69 per mile

Non-Medical Stretcher Services-N/A

Requested Scope of Authorty:

heck

counties in whi

are requesling permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide™
authority if you intend to operate in all counties in South Carolina.

[[] Abbeville [} Cherokee
[JAiken {_] Chester

[ ] Allendate [ ] Chesterficld
("] Anderson [] Clarendon
[] Bamberg D Colleton
[ Barnwell [] Darlington
"] Beaufon [Jpilton

[] Berkeley [ Dorchester
[7] Calhoun [[] Edgeficid
[ Charleston [[] Fairfield

[7] Florence

D Georgetown

[[] Greenville
[[] Greenwood
{_] Hampton
] Horry

[] sasper

[J Kershaw

[:] Lancaster

(] Laurens

D Lee D Saluda
(] Lexington [] Spartanburg
] Marion [] Sumter

(] Marlboro ] Union

[J McCommick [] williamsbury

(] Newberry ] York

[ 0conce

D Orangeburg Statewide
i:l Pickens

] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required 1o have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[ 1-7 Passengers, including driver

8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YLEAR & MODEL VIN# EMPTY WEIGHT LIFT
Chrysler | 2009 Town & Country 2AR1IR44ETIRS20746 670 X
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INSURANCE QUOTE
Hus form MUST BE COMPLETED.

The msurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
nsurance policies may be required. Do not provide a copy of insurance policics unless requested. You will not be required to
purchase nsurance until your application has been approved and an order has been issued by the PSC. THIS 18 ONLY A QUOTI

The following insurance quote is for:

MAHONEY LOGISTICS AND TRANSPORT SERVICES LLC

Name of Abplichnl .
181 FAIRWAY CIRCLE ROCK HILL, SC 29730

Address of Applicant
Amount ol Preminm:

Liability Insurance  § 3.261.00
: - 12
Fhe above quoted premium is for a term of ————— nonths.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Fach Occurance $ 1,000,000 1.000.000
Medical Payments per Person $ 1,000 1.060

KOBE INSURANCE COMPANY

Name of Insurance Company
932 E. BROOKLINE STREET WINSTON SALEM,

Home Office Address of Company

1. the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote 15
authorized by the Sowh Carolina Department of Insurance 1o do business in South Carolina.

NOTICE

If you wish to self-insure your motor vehicles for hability and property damage, you must comply with $.C. Code Ann
Sections 56-9-60 and $8-23-910. For more information, contact the Department of Motor Velieles at (803) 896-8457 or
(R03) §96-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carohina you may do so with the South
Carolinn Worker's Compensation Commission (WCC) provided that you will be able to: 1y post a surety bond or letier-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insumnce tax, and 3) agree 1o pay an
annual assessinent o the South Carolina Second [njury Fund. For more information, contact the WCC Selt-tosumiee
Division a1 (803) 737-5712 or on the web at www.wee state scous'sell-msurance

Sol 8
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Exhibit Fit, Willing, and Able (FWA)

MATIONEY LOGISTICS AND TRANSPORT SLRVICES LL.C

Name

1. Is there currently any outstanding judgments against the Applicant?
) Yes (®) No
If Yes, list judgements here:

b

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statules and regulations?

* Yes 3 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
(*} Yes 0 Mo
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6.

Exhibit on Priver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes () No

- Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes () No

. Applicant understands that drivers must be trained in the usc of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes ) No

. Applicant undersiands that drivers must be able to physically perform actions necessary to assist persons

with disabilitics, including wheelchair users.

[:Il:] Yes {:} No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

casily identifics the driver and the company for whom the driver works.

® Yes (3 No

Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety. and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina

(o) Yes ) No

Tol &
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PUBLIC SERVICL: COMMISSION OF SOUTH CARCGH.INA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Apphicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendmenis thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carricrs (S C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendiments thereto, and hereby promises compliance
therewith,

5.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
clectronic service, registered or certified mail, upon the parties 1o the proceeding or their attomeys.

Please check the applicable box:

The Applicant AGRLEES to receive future Commission orders related to the Applicant’s authority in South Carolina

through the Commission's eService System. The Applicant authorizes the Commission 1o serve ils orders by using the c-
maif address as it appears on page onc of this Application. Ta sign up for cService notifications, please visit www.pse s¢
gov to create a My DMS account.

3 The Applicam DOES NOT AGREE to receive future Commission orders related (o the Applicant’s authoruty o South
Carclina through the Commission's eService System,

The Applicant for the Centificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statemenis contained in the above application are true and correct.

Oone r

“Title of Applicant {¢.g. President, Owner, cic.)

STATE OF SOUTH CAROLINA )
y )
COUNTYOF __ Y _a kX ) \‘“u;‘illslm,,,
x s
SWORN 10 BLFORE Mi _:_\\‘;«Q,ES--;%? o,
This i : 2 & ) 3
This Z%  duyof hueyar 207, .____gx_.#‘\om&a&.:
SO == V=
T A

L‘LLAL.ALA ‘ E‘._ L_,L

Nutary Public

\\\\‘“
S

U4
O lioans S §
W)
\\

”,
7,
”,' H CA® W
Commassion Expires _ Jy l 1 Iy

Print Applicationj
Bl B
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S Office of Secretary of State Mark Hammond 5
P> <
> Certificate of Existence <
Des <
B i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: g
b i
> <
} Mahoney Logistics and Transport Services LLC, a limited liability company duly 4
< organized under the laws of the State of South Carolina on February 18th, 2021, with o
> <
il a duration that is at will, has as of this date filed all reports due this office, paid all iy
Ef:' fees, taxes and penalties owed to the State, that the Secretary of State has not mailed 4
b notice to the company that it is subject to being dissolved by administrative action 3
> pursuant to S.C. Code Ann. §33-44-809, and that the company has nol filed articles of :'4
V termination as of the date hereof. 33
> <
2 =
b =
bt i
< <
Sar g: k.
2 N
B Given under my Hand and the Great Seal 4
e of the State of South Carolina this 19th day %
<] of February, 2021. =
> 2 &
Pt 2
b =
o M&é 2
fp."‘ Mark Hammond, Secretary of Stte 4
or : . R R R - <]
S AV AVAV AV AV AT AV AV VAV AV AV AU AV AT AV AU AV AV AV AV AVAY AV AVAVAVAVAVAVAVAVA
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID: 210219-0954352

AS TAKEN FROM AND COMPARED WITH THE -
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 02/18/2021

Feb 19 2021 STATE OF SOUTH CAROLINA

REFERENCE 1D: 713059 SECRETARY OF STATE

-n;%‘éa%%‘“ﬂrﬂdé ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

The undersigned delivers the following articles of organization o forrn 8 South Carolina lirnited liability company pursuant
1o 5.C Code of Laws Sectron 33-44-202 and Section 33-44-203

1

4

ia)

The name of the himiled liability company (Company ending must be includad in nama®)

Mahoney Logistics and Transport Services LLC

*Nota: The name of the limitad Uabiiity pany must in onw of the following endings: “limited liability pany” or "limited
company” of tha abbravigtion "LLC = “LLC*, “L.C.7, “LC", or "Lid, Co.”

The address of the inilial designated office of the limited liability company in South Carolina is
181 Fairway Cir

{Street Address)
Rock Hill, South Carolina 29730
{City, State, Zip Code}

The initial ageni for service of process s

KIMBERLY L MAHONEY
{Nama)

And the streat address in South Carclina for this initial agent for service of process is
181 Fairway Cir

[Streat Address)

Rockihi] = 50 Soulh Carolina LR

(City) (Z1p Code)

List the name and address of each organizer Only one arganizer is required, but you may have maore than one
KIMBERLY L MAHONEY -
{Namo) -

181 Fairway Cir

{Streel Addross)
Rock Hill, South Carclina 29730
[Cily, Slate, Zip Code)

Form Revised by South Caroling Secrelary of State. Auguat 2016
SC Secretary of State
Mairk Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Feb 19 2021
REFERENCE 1D 713059 Mahoney Logistics and Transport Services LLC
_#L){/{ﬁwad
[] CAR v
Hame of Luniad Liablkly Company
(b}
(Name}
(Street Address)

(City, State, Zip Code)

5 D Check this box only if the company is 10 be a term company. If the company is a term company, pravide the
term specified

6 Check this box only if management of the imited Jiability company is vested in a manager or managers If this
company is to be managed by managers, include the name and address of each initial manager

{a)

(Nama)

{Street Addrass)

(City. State, Zip Code)
(b)

(Name}

(Streel Addross)

(City, State, Zip Code)
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7 D Check this box only if one or more of the members of the company are lo be liable for its debts and obligations
under Section 33-44-303(c} If one or more members are so liable, specify which members, and for which debls,
obligations or l:abilites such members are liable in their capacity as members. This provision is oplional and does
not have to be completed

8 Unless o delayed effective date is specifiied, these arlicles will be effective when endorsed for Hling by the Secretary of
State Specify any delayed effective date and time 02/18/2021

Form Revised by Soulh Carolina Secatary of Stats. August 2016



CERTIFIED TO BE A TRUE AND CORRECT CopY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
Feb 19 2021
REFERENCE 10: 713059
Mahoney Logistics and Transport Services LLC

rvnedd

WA S a0 B 0Py OF SO H T cLres

Nama of Linutad Liabikly Company

S. Any other provisions not consislent with law which the organizers determine lo include, including any provistons that
are required or are permitted 1o be set forth in the limited liability company operating agreement inay be included on a
separate allachment. Please make reference to this section if you include a separate altachment.

10. Each organizer listed under number 4 must sign

KIMBERLY L MAHONEY

Signature of Organizer

Date: 021812021

Signature of Orgamzer

Date
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